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ABSTRACT
An increasing number of elderly patients in
nursing home care appears to be presenting to
hospitalforacutemedical admission. Asurveyof
acute hospital care was undertaken to establish
accurately the number and character of such
admissions. A total of 1300 acute medical beds
was surveyed in Northern Ireland in June 1996
and January 1997 on a single day using a
standardised proforma. Demographic details,
diagnosis andlengthofadmissionwererecorded.
A total of 84 patients over the age of 65 (mean
79.5 years) admittedfromnursinghomecarewas
identified in June 1996 and a total of 125 (mean
83.3 years) in January 1997. A total of 88 (70%)
of admissions in 1997 were accompanied by a
generalpractitioner'sletter. Theassessingdoctor
judged that 12 (9.6%) of admissions in 1997
could have had investigations and or treatment
reasonably instituted in a nursing home. The
proportion of acute medical beds occupied by
nursing home residents was 6% in June 1996
rising to 10% in January 1997.
The study accurately identifies the significant
contribution of nursing home patients to acute
medical admissions and the low proportion in
whom admission was unnecessary. Closure of
longstayhospitalfacilitiesshouldbeaccompanied
by investment in community medical services
and also reinvestment in acute hospital care for
elderly people.
INTRODUCTION
Thepattern ofcare forelderlypeopleinNorthern
Ireland has changed, with areduction ofhospital
long-term care and an increase in care delivered
in theindependentnursing home sector, andwith
enhanced community care at home.' Prior to the
expansion of nursing home care almost all
continuing nursing care was hospital-based,
elderly patients receiving medical care under the
supervision of a consultant physician with
expertise in care ofelderly people. This enabled
considerable levels of acute care to be provided
in situ. Patients only left these hospital units for
specialist care when needed, such as abdominal
emergencies or repair of hip fracture.
The rise in hospitalisation of nursing home
residents has been reported2 with rates strikingly
higher for intermediate rather than skilled levels
ofcare,3 andwithreports ofbothappropriate4 and
inappropriate rates of transfer to acute care
hospitals.'
Northern Ireland geriatricians have anecdotally
noted that the growth of nursing home care in
place of hospital based nursing care has been
paralleled by an increasing number of acute
medical admissions of elderly nursing home
residents.
It was considered important to establish the
number of these patients so that more informed
arrangementsfortheacutemedicalcareofnursing
home patients could be made as the reduction in
hospitaldeliveredcontinuingcarecontinues. The
pattern of increasing emergency medical
admissions6 may therefore be due in part to
changing delivery oflongtermcareinadditionto
demographic and other factors.
METHODS
A proforma to gather patient details including
age, date ofbirth, date ofadmission, presence of
accompanying general practitioner's letter and
diagnosis was constructed. This proforma was
circulated to anominated geriatrician working in
everyhospitalinNorthernIrelandreceiving acute
medicaladmissions. Thenominatedco-ordinating
doctor ensured that in June 1996 and January
1997 all acute medical patients were surveyedby
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a medical practitioner and proformas completed
on a single day, allowing patients admitted for
medicalcarefromnursinghomestobeidentified.
Subjects admitted from residential care were not
surveyed. At the time of the second survey
additional information was sought as to whether
in the judgement of the assessing doctor the
patient could reasonably have received the
investigations ortreatmentin anursing home. A
total of approximately 1,300 acute medical
hospital beds inNorthernIreland was includedin
the surveys. The number of available nursing
home beds was identified from records held by
the Registration and Inspection Units, and the
Health Board population figures obtained.7
RESULTS
A total of 84 patients over the age of 65 years
(mean age 79.5) admitted from nursing home
care was identified as receiving acute medical
care in June 1996, and a total of 125 patients
(mean age 83.3 years) in January 1997 (Table).
The returnedproformas contained complete data
for each of the 209 subjects identified by the
assessing doctors. The total number ofavailable
nursing home beds was 9,218 representing 44.5/
1000 population over the age of 65 years in
Northern Ireland.
TABLE
Details ofNursing Home PatientsAdmittedforAcute
Hospital Care in Northern Ireland.
June January
1996 1997
Number ofpatients 84 125
Males/Females 22/62 48/77
Mean Age (years) 79.5 83.3
Mean Length ofStay (days) 23 11.2
- No accompanying letter (%) - 37 (30%)
- Admission deemed
unnecessary (%) - 12 (9.6%)
% Nursing home patients 0.91% 1.36%
in acute medical care
% Acute medical beds
occupied by nursing home 6.5% 9.6%
residents
The cost ofthe acute care forthese patients in the
15hospitals surveyedthroughoutNorthernIreland
was calculated using an average standard cost of
£150 per day. In 1996 a total of 84 hospital beds
was assumedtobecontinuouslyoccupiedfor365
days,resultingintotalexpenditureof£4.6million
per annum. In 1997 the total cost of 125 beds if
occupiedthroughouttheyearbypatientsadmitted
from nursing home care would equate to an
expenditure of£6.8 million per annum. The cost
of the nursing home beds was calculated at £96
million per annum using a net cost of £200 per
weekas anapproximation ofthenon-recoverable
cost of nursing home care after benefits and
pensions were deducted. The calculated acute
hospital costs represent an additional 4.8% to the
ongoing nursing home costs in 1996, rising to
7.1% in 1997.
In 1997 88 (70%) of admissions were
accompanied by ageneral practitioner's letter. A
large range of diagnoses were recorded, chest
infection and stroke being the commonest. The
assessing doctorjudged that a total of 12 (9.6%)
of surveyed admissions in 1997 could have had
investigations and/or treatment reasonably
instituted in the nursing home setting. The
proportion of acute medical beds occupied by
nursinghomeresidentsrosefrom6% (June 1996)
to 10% (January 1997).
DISCUSSION
This study describes the significant contribution
of nursing home patients to acute medical
admissions and bed occupancy at two points in
time (June 1996, January 1997) in Northern
Ireland. Although it is probable that the higher
number of hospital beds (10%) occupied in the
winter months, was due primarily to seasonal
variation, there is concern that admissions from
nursing homes are indeed rising. The movement
oflong term care from hospital to nursing home
setting may have contributed to an increase in
medical admissions, andthis is furthersupported
bythefinding inEdinburgh ofahigherrate ofre-
admission to acute hospital care from nursing
home care (48%) than from NHS long stay care
(16%) over a 3-year period.8 The continued
reduction in hospital based long-term care is
likely to result in a further disproportionate
increase in acute hospital admissions as the
dependency of the cohort of patients now being
transferred to nursing home care is much greater
than the initial cohort admitted to nursing home
care.
A considerable number of patients (30%) are
admitted from the nursing home sector without
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an accompanying medical letter. However, the
proportion of admissions deemed unnecessary
was similar in those with an accompanying
medical letter (10%) as in those without a letter
(8%). The provision of medical care to nursing
home patients requires further investigation and
undoubtedly investmentwillberequiredtoassist
general practitioners in providing appropriate
medical support to frail, elderly patients outside
hospital. The costofsuch additional medical and
supportive care has not been appropriately
addressed in the transfer of patients from long-
termhospital caretonursinghomecare. Thehigh
proportion (90%) ofpatients in whom admission
was considered necessary, and care within the
nursing home inappropriate, reflects concern
regarding the ability at present to deliver
alternative care outside hospital. Closure of
hospital long-term care facilities should result in
both enhanced investment in the community
services including medical care but also
reinvestment in acute hospital care for elderly
people.
ACKNOWLEDGEMENTS
Wegratefully acknowledge theassistanceofthefollowing
members of the Northern Ireland branch of the British
Geriatrics Society.
Dr A Beirne, Dr J McElroy, Altnagelvin Hospital,
Londonderry.
Dr A Sarkar, Dr M Varghese, Antrim Hospital, Antrim.
Dr K Fullerton, Dr M Rea, Dr H Taggart, Professor R W
Stout, Dr P Passmore, Belfast City Hospital.
Dr F Tracey, Dr P Gilmore, Coleraine Hospital,
Londonderry.
DrPMcCaffrey, DrTO'Malley, CraigavonAreaHospital,
Craigavon.
Dr H McDowell, Daisy Hill Hospital, Newry.
Dr C Jack, Downe Hospital, Downpatrick.
Dr J Kelly, Erne Hospital, Enniskillen.
Dr S P Gawley, Lagan Valley Hospital, Lisburn.
Dr E Hunter, Dr L Walker, Mid-Ulster Hospital,
Magherafelt.
Dr D H Gilmore, Royal Victoria Hospital, Belfast.
Dr A Jones, South Tyrone Hospital, Dungannon.
Dr E Hodkinson, Tyrone County Hospital, Omagh.
DrIC Taylor, DrM Power, DrGMcConnell, DrJ Mathai,
Ulster Hospital, Dundonald.
Dr E Byrne, Dr J Gilmore, Whiteabbey Hospital,
Newtownabbey.
(Copies of the questionnaire proforma may be obtained
from T.R.O.B)
REFERENCES
1. Department of Health and Social Services. People
First, Community Care in Northern Ireland for the
1990's. London: HMSO, 1990.
2. Leach D., Turnberg L. Coping with emergency
admissions. Royal College of Physicians of London
March 1997.
3. Barker W H, Zimmer J G, Hall W J, Ruff B C,
Freundlich C B, Eggert G M. Rates, patterns, causes
andcosts ofhospitalisation ofnursinghomeresidents:
apopulation-based study.AmerJPublHlth 1994; 84:
1615-20.
4. BergmanH,ClarfieldAM. Appropriatenessofpatient
transferfromanursinghometoanacute-carehospital:
a study of emergency room visits and hospital
admissions. JAm Geriat Soci 1991; 39: 1164-68.
5. Kayser-Jones J S, WiernerC C, BarbacciaJC. Factors
contributing to the hospitalisation of nursing home
residents. Gerontologist 1989; 29: 502-10.
6. Kendrick S. The pattern of increase in emergency
hospital admissions in Scotland. Health Bull 1996;
54: 169-83.
7. Annual Report of the Chief Medical Officer
Department ofHealth and Social Services, N. Ireland
1995.
8. Cantley P M, Smith R G. Are private nursing home
beds a drain or a gain for the acute sector? Age and
Ageing 1998; 27: 83.
C) The Ulster Medical Society, 1999.